Pendahuluan: Perilaku kesehatan sangat penting untuk mencegah kemungkinan terjadinya serangan jantung serta menjaga kesehatan pasien dengan infark miokard. Selain itu, pemeriksaan indikator klinis juga sangat penting untuk mengoptimalkan program pengobatan dan memonitor adanya faktor risiko serangan jantung. Berdasarkan hal tersebut, penelitian ini bertujuan untuk (1) menjelaskan perilaku kesehatan dan indikator klinis pasien dengan infark miokard di Indonesia; dan (2) menganalisis hubungan perilaku kesehatan pasien dengan indikator klinis dan variabel lain yang telah ditentukan. Metode: Penelitian ini merupakan penelitian deskriptif korelasional dengan melibatkan 60 pasien dengan infark miokard. Hasil: Sebagian besar pasien berada pada tingkat cukup/sedang untuk perilaku kesehatan secara keseluruhan, perilaku berolahraga, perilaku diet, dan manajemen stres. Sebagian besar pasien juga memiliki tingkat kepatuhan yang tinggi terhadap pengobatan dan berhenti merokok. Selain itu, tekanan darah dan indeks massa tubuh (IMT) pasien dengan infark miokard juga berada pada level normal. Sebaliknya, lebih dari separuh pasien dengan infark miokard memiliki kadar gula darah dan kolesterol yang tinggi, serta HDL yang rendah. Selain itu, hampir setengah pasien menunjukkan kadar LDL dan trigliserida yang tinggi. Lebih lanjut, perilaku olahraga menunjukkan hubungan yang negatif terhadap kolesterol total dan LDL, namun jenis kelamin menunjukkan hubungan yang positif dengan perilaku kesehatan secara keseluruhan dan perilaku berhenti merokok. Selain itu, penghasilan pasien per bulan menunjukkan hubungan yang positif terhadap perilaku olahraga dan diet; frekuensi hospitalisasi menunjukkan hubungan yang positif dengan tekanan darah sistolik; dan program pengobatan infark miokard menunjukkan hubungan yang positif dengan perilaku kesehatan, perilaku berhenti merokok, dan tekanan darah. Diskusi: program rehabilitasi jantung sebaiknya juga mengikutsertakan perilaku kesehatan dan indikator klinis didalamnya sehingga dapat mencegah terjadinya serangan jantung dan menjaga status kesehatan pasien dengan infark miokard. Indonesia; and (2) 
INTRODUCTION

Myocardial infarction (MI) is a leading cause of morbidity and mortality in the United
States and other developed countries (Cabrera & Kornusky, 2014) and is one of the leading causes of disease burden in developing countries as well as Indonesia (Gaziano, Bitton, Anand, Abrahams-Gessel, & Murphy, 2010) . Therefore, health behaviors are necessary for preventing possible cardiac events and maintaining health for MI patients.
Health behaviors are the individual's activities performed in order to promote health, prevent disease, detect, and control symptoms of the disease (Edelman & Mandle, 2010) . Based on the American Heart Association (AHA)'s recommendations, the health behaviors consisted of medication adherence, exercise, dietary modification, stress management, and smoking cessation (Balady et al., 2007) . Health behaviors are important aspect for preventing hospital admissions as well as decreasing mortality among people who survive a MI (Boyde et al., 2014) .
In addition to health behaviors, measuring clinical outcomes is a critical element for optimizing treatment and monitoring the risk factors of a cardiac event (Balady et al., 2007) . Savage, Sanderson, Brown, Berra, and Ades (2011) reported that clinical outcomes will provide critical information to guide the treatment and support the program development. AHA recommended the control and maintenance of body weight, cholesterol, blood pressure, and blood glucose level (Balady et al., 2007; Hariadi & Ali, 2005) as strategies for modifying the risk factors of adverse cardiac events (Leifheit-Limson et al., 2013) .
Nevertheless, existing educational program for MI patients still provide general information rather than consider in patient's information needs that cause patients failed to achieve the behavioral change and clinical goals recommendations (Boyde et al., 2014 (Ahyana, Kritpracha, & Thaniwattananon, 2014 (Venturini &Testa, 2014) . The results of this study are congruent with a previous study of Mahgoub, Mohamed, Mohammed, Abdel-Aziz, and Kishk (2013) Ahyana et al. (2014) that revealed the level of total health behaviors and all the subscales including taking medication, exercise, dietary modification, and stress management were at a high level. However, in the study of Ahyana et al. (2014) , smoking cessation was not investigated. MI patients had a high level of compliance in taking medication regularly because most of the subjects had more than one comorbid disease (hypertension, hypercholesterolemia, and diabetes mellitus) (Ahyana et al., 2014) (LeifheitLimson et al., 2013) . In addition, diabetes was defined as fasting blood glucose levels is more than 100 mg/dl (Go et al., 2014) .
Note: Age, G = gender, M = marital status, I = incomes, E = education, O = occupation, H = number of times hospitalized, TM = types of MI, Treat = MI treatment.
DISCUSSION
Most of the patients in this study
The majority of MI patients in this study showed a normal level of blood pressure, and body mass index (BMI). In contrast, more than half of the patients had a high level of fasting blood glucose. These findings are in agreement with those of Gaziano et al. (2010) (National Heart, Lung, and Blood Institute [NHLBI], 2014) . In the present study, more than a half of the patients had a high level of total cholesterol, and a low level of HDL. Moreover, nearly half of the patients in the present study had a high level of LDL, and triglyceride. Total cholesterol was positively associated with ischemic heart disease mortality at all blood pressure levels (Zodpey, Shrikhande, Negandhi, Ughade, & Joshi, 2015) . Moreover, high cholesterol levels are estimated to cause 56% of ischemic heart disease Worldwide (Gaziano et al., 2010 (Ornek et al., 2011) .
The results of the present study showed that exercise behaviors have a statistically negative relationship with total cholesterol, and LDL. The findings are in agreement with those of which Gaziano et al. (2010) Ahyana et al. (2014) , who noted health behavior related with the age, and marital status. However, compared to the study of Ornek et al. (2011) (Gaziano et al., 2010) . A history of prior smoking was more strongly associated with MI in men compared to that in women (Anand et al., 2008) , also it was reported that a woman controls smoking easier than a man (NHLBI, 2014 (Damman et al., 2013) . 
CONCLUSION AND RECOMMENDATIONS
Conclusion
